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A Study of Twenty Non-Specific Nurse-Patient Contacts in a Selected 
Psychiatric Hospital 
Thesis directed by Assistant Professor Jean M. Boyd
The problem, of this thesis was to identify psychiatric patients' 
understanding of why nurses contact them even though no specific 
nursing function prompted the contact*
The purposes of this study were to examine non-specific nurse- 
patient contacts in a psychiatric hospital, to identify if nurses 
indicate to patients why contacts were made and to obtain indications 
of patient understanding of why nurses contact them.
The method of the study was the descriptive survey, using the 
technique of interviewing psychiatric patients to gather the data. 
Twenty psychiatric patients were interviewed in a selected psychiatric 
hospital. The patients for interview were selected through the 
observation of nurse-patient contacts by the investigator, and were 
interviewed following an observed non-specific contact which was 
initiated by the nurse.
In the interview the patients were asked to tell if the nurse 
gave a reason for making the contact, as well as to give their 
opinion as to why the contact was made.
The data were analysed through a tabulation and a classification 
of the responses. This analysis revealed that two out of the twenty 
nurses gave the patients some verbal indication of why they were 
initiating a non-specific contact. The classification of the opinion
responses revealed that twelve of the twenty patients did not know why 
the nurse contacted them and fourteen of the twenty saw the contacts as 
an expression of interest by the nurse. One patient felt his behavior 
was being observed, and one felt the contact was made to meet the 
nurse's own need.
This abstract of about 250 words is approved as to form and content.
I recommend its publication.
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CHAPTER I
THE PROBLEM AND DEFINITIONS OF TERMS USED
During recent years the field of psychiatric hospital treatment 
has been undergoing change because of an increasing awareness of the 
need to promote the kind of patient care that will be of 
benefit to the mentally ill patient in his struggle toward health.^ 
Psychiatric nursing, as an important part of psychiatric hospital 
treatment, has been influenced by this change in emphasis, and has 
sought to examine the psychiatric nurse's role in better implementing 
a therapeutic quality of psychiatric patient care.
This examination of "816 psychiatric nurse's role has resulted 
in an on-going evaluation of the basic concepts, qualities, and 
skills needed by the psychiatric nurse to carry out the desired 
quality of nursing care. This evaluation must continue to progress 
because more needs to be learned about psychiatric nursing in terms 
of what psychiatric nursing is, how it is carried out, and how it 
can be taught and learned*
One important aspect of psychiatric nursing lies in the area 
of communication between nurse and patient. 2 The quality and amount
%ilton GreenfcLatt, Richard H. York, and Esther Lucile Brown, 
From Custodial to Therapeutic Care in Mental Hospitals, (New Yorks 
The Russell Sage Foundation, 19^57, pp.l-ll.
2Morris S. Schwartz and Emmy Lanning Schockley, The Nurse and 
Hie Mental Patient, (New Yorks The Russell Sage Foundation, 1956), 
p. 2311
of this communication is dependent upon various factors, some of which 
are: the kind of interpersonal relationship existing between nurse and 
patient, the need or ability of the patient and nurse to communicate 
in any given s itu a tio n ,  ^and the role-expectation which the nurse may 
have of the patient or which the patient may have of the nurse.^
In considering the factor of role-expectation, the question 
arises as to how the patient's understanding or perception of the 
nurse's role affects his ability to respond to the communication of 
the nurse. Phrther, does the psychiatric patient perceive the nurse's 
role to be one in which only specific nursing duties are carried out?
If this is the extent of his concept, how does he perceive what the 
nurse is attempting to do when she spends time with him without having 
a specific nursing function as a motive for contacting him?
I. THE PROBLEM
Statement of the Problem. This study was undertaken to examine 
twenty non-specific nurse-patient contacts in a selected psychiatric 
hospital in order to identify psychiatric patients' understanding of 
why nurses contact them even though no specific nursing function 
prompted the contact.
^Hildegard E. Peplau, Interpersonal Relations in Nursing,
(New York: G. P. Putnam's Sons, 1952), p. 97.
^Betty Jean Van Huben, "Study of Role Expectations in a Mental 
Hospital," (unpublished Master's thesis, The University of Colorado, 
Boulder, 1957)* pp. U8-U9.
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Purpose of the Study, The purposes of this study were; (1) to 
determine how the psychiatric patient may perceive the role of the 
nurse in twenty non-specific nurse-patient contacts, (2) to deterrains 
from patient responses if 1he nurse identifies or explains the reasons 
for non-specific contacts, and (3) to assess the findings for ways in 
which better patient understanding of the role of the nurse may be 
promoted by nurses.
Importance of the Study, From discussions with instructors 
of psychiatric nursing, from the experience of working with psychiatric 
patients, and from statements in the nursing literature, it appears 
that nurses may encounter difficulties in their contacts with patients 
which can adversely affect the establishment of an interpersonal 
relationship between nurse and patient.
If the patient, for various reasons, rebuffs the contacts of 
the nurse, the nurse may react by withdrawing or becoming indifferent 
to the patient and his behavior. As Gregg stated:
These patterns of behavior alert us to the nurse*s need to 
acquire techniques for handling interpersonal problems with the 
patient before changes in patterns of withdrawal, hostility, or 
indifference can be expected. If we find ways to decrease the 
'detail work* of nursing to give the nurse more time with her 
patients, and yet fail to teach her the skills she needs, the 
anxiety that is created because she does not know what to do 
only increases her need to use a variety of unprofitable 
defenses,5
It is important that psychiatric nurses acquire techniques and 
skills for handling interpersonal problems with the psychiatric patient
^Dorothy E, Gregg, "The Psychiatric Nurse's Role," The American 
Journal of Nursing, IIV (July, 195U), p. 850,
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since "it is -through her success in making every encounter a beneficial 
experience for the patient, stemming from a sound basis of information 
and purposeful evaluation, that the nurse is effective as a psycho­
therapeutic agent.
There is a need for more detailed studies of the skills the 
psychiatric nurse needs, and how to help her develop these skills.
One such needed skill is the nurse*s ability to help the patient under­
stand her role more fhlly so that the patient can more readily accept 
and use the interpersonal relationship with the nurse for greater 
benefit. Thus it would seem important for nurses to learn what 
explanations or understandings the patient might need regarding her 
role, since, as Peplau stated:
Nurses have this paramount task: to become aware of how 
they experience the participation of patients in ward 
situations and to find out how patients experience their 
participation. '
Scope and Limitations. The data collected for this study were 
limited to -the results of interviews with twenty psychiatric patients 
in one selected psychiatric hospital after the investigator had 
observed a nurse-patient contact and determined if the contact was a 
non-specific one. The data were limited by a time factor to twenty 
interviews due to the necessity of selecting the patients for inter­
view -through observation of non-specific nurse-patient contacts.
^Kathleen Black, "Appraising the Psychiatric Patients Nursing 
Needs," The American Journal of Nursing, LII (June, 19$2), p. 721.
?Hildegard £• Peplau, "Utilizing Themes in Nursing Situations," 
The American Journal of Nursing, LIV (March, 19£h), p. 327.
A considerable amount of time was spent by the investigator waiting for 
these contacts to take place, which in turn, limited the number of 
interviews to the contacts observed during the period of study*
There were no limitations as to the type of psychiatric patient 
interviewed, the only qualification being that the patient was capable 
of responding with his opinions at the time of the interview.
Basic Assumption* It was assumed that psychiatric patients 
are capable of answering interview questions in most instances*
II. DEFINITION OF TERMS USED
Contact* Any interaction between patient and nurse which may 
be initiated by either the patient or the nurse.
Specific contact. Any nurse-patient interaction that is 
initiated by a hospital order, nursing routine, or procedure.
Non-specific contact. Any nurse-patient interaction that is 
not initiated by a hospital order, nursing routine or procedure. 
Essentially, non-specific contacts would be those initiated by a 
nurse in response to some psychological need of the patient perceived 
by the nurse.
Nurse. For this study the term nurse was used to designate 
all nursing personnel on the psychiatric ward including Graduate 
Nurses, Student Nurses, Practical Nurses, and Psychiatric Aides.
Role expectation. The anticipation of a certain kind of 
behavior from an individual because of his belonging to some formal 
or informal group. The group may, in part, set standards of behavior
for the individuals who are a part of it, which in turn allows others 
to anticipate a certain set of behaviors from the group members.
III. PLAN FOR THE REMAINDER OF THE THESIS
The remainder of the thesis is divided into four chapters. A 
brief description of what each chapter will contain is presented 
below:
Chapter II will present a review of the literature which was 
found to be related to this study.
Chapter III will present the method of studying the problem, 
as well as the steps taken in the collection of data for this study.
Chapter IV will present the analysis and interpretation of the 
data obtained in this study.
Chapter V will present the summary, conclusions, and 
recommendations of this study.
CHAPTER II
REVIEW OF THE LITERATURE
A survey of recent nursing and psychiatric literature was 
made to find material which would be related to and provide a back­
ground for this study. Little information was found which was specifi­
cally related to psychiatric patients' concepts of the psychiatric 
nursing role. However, much material was found regarding the role of 
the psychiatric nurse from the professional and nursing viewpoint.
For this reason the review of literature will include a discussion 
of the changing concepts of tie role of the psychiatric nurse as well 
as how these concepts are related to the psychiatric patient.
This survey of literature includes the nursing journals, The 
American Journal of Nursing, Nursing Outlook, and Nursing Research, 
from 1950 to August 1959. Psychiatric nursing texts published since 
1950 were surveyed. In addition, psychiatric journals and texts as 
well as sociological studies were reviewed for related material,
I. THE CHANGING CONCEPTS OF THE PSYCHIATRIC NURSE'S ROLE
In psychiatric hospital treatment during the past fifteen years, 
there has developed an increasing awareness of the need to progress 
from the historical custodial type of patient care to therapeutic 
patient care.^ This kind of emphasis has prompted a great deal of
■^Greenblatt, York, and Brown, og. cit., pp. 1-11.
research, study, and effort, on the part of many professional people,
to promote a kind of therapeutic community in mental hospitals. This
kind of therapeutic community is one in which all aspects of the
psychiatric patient's life in the hospital are geared toward the
2promotion of health.
Psychiatric nursing, as an integral part of psychiatric hospital 
treatment, has of necessity been influenced by this change in emphasis. 
As Will stated:
The total field of psychiatry and the concepts relating to 
mental hospital care of patients has been undergoing a marked 
and rapid change. With this, much attention has been focused 
on the essential importance of the day to day interpersonal 
experiences of patients in the hospital with those with whom 
he lives and works. Hie psychiatric nurse is inevitably 
concerned, as her role must alter to meet the changes occur­
ing in the field. 3
For this reason, psychiatric nursing has sought to improve the kind 
and quality of patient care to better implement a therapeutic environ­
ment for the hospitalized mentally ill patient.
This has required a broadening of the concept of the nurse's 
role since:
Traditionally the services of the nurse in the psychiatric 
setting have been confined to limits within which any well- 
intentioned nurse can function . . . This has consisted of pay­
ing attention to the patients physical comfort and safety,
8
2Ibid., pp. 11-18.
30wen Tudor Will, "Psychiatric Nursing Administration and Its 
Implications for Patient Care," The Patient and the Mental Hospital, 
Milton Greenblatt, Richard H. Williams, and Daniel J. Levinson, 
editors, (Glencoe, Illinois: The Free Press, 1957), p. 237.
coordinating activities of the hospital day and assuming 
attitudes, of kindliness and forbearance toward the patients 
behavior,*1
The traditional concept of the nurse’s role would appear to be 
inadequate, since limiting the nurse’s role to the giving of good 
custodial nursing care was not taking into consideration the therapeutic 
potential of nursing personnel in other areas, such as the area of 
interpersonal relationships. As Karnosh and Mereness stated:
Today, in addition to her traditional role, the nurse is 
expected to be a teacher of positive health, to participate 
in activities that prevent illness, to understand emotional 
aspects of health and disease, to recognize emotional needs, 
to give understanding, support, and guidance to people in 
trouble. Helping the patient to assume his role as an 
independent, self-directing, functioning individual is also 
part of the nurse's responsibility.”?
This concept of the psychiatric nursing role implies that the 
psychiatric nurse must be skilled, not only in the technical aspects 
of nursing, but also in the use of her own personality in the forming 
of meaningful relationships with patients. Thus she must acquire 
skills of listening to, talking with, and being with the patient in 
planned contacts, and in recognizing and meeting the patient's needs 
as they emerge.
^Kathleen ELack, og. cit., p. 718•
^Louis J. Karnosh and Dorothy Mereness, Psychiatry for Nurses, 
(St. Louis: The C. V. Mosby Company, 1958), p. 52.
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II. INTERPERSONAL RELATIONSHIPS: THE CENTRAL 
CONCEPT OF PSYCHIATRIC NURSING
Psychiatric nursing involves prolonged daily contact with 
patients. Upon nursing falls the responsibility of "round the clock" 
care of the patient since other professional groups (i.e., psychia­
trists, social workers, psychologists, occupational therapists, etc.), 
spend relatively short periods of time with the patient each day*
This increases both the opportunity and the responsibility of 
psychiatric nursing to promote the kind of environment for the 
patient which will be of maximum benefit to the patient's progress 
toward health.
The most essential element of present day psychiatric nursing 
would seen to be the establishment and use of interpersonal relation­
ships therapeutically in these prolonged daily contacts with patients. 
As Hall stated:
As our concepts of mental illness and personality functioning 
have broadened . . .  the importance of interpersonal relations 
in the patient's recovery has been underscored. 'The mentally 
ill get well through people' is a popular phrase that expresses 
a concept of treatment that has evolved in psychiatry. Not a 
single treatment method has thus far been introduced into 
psychiatry that substitutes for help through interpersonal 
esperience.°
More specifically, in relation to psychiatric nursing, Schwartz and 
Schockley have stated that they " . . .  believe interpersonal relations
^Bernard H. Hall, "Vicissitudes of Psychiatric Ward Personnel," 
The Patient and the Mental Hospital, Milton Greenblatt, Daniel J. 
Levinson, and Richard H. Williams, editors, (Glencoe, Illinois:
The Free Press, 195>7), p. 232*
between patients and nurses to be crucial in bringing about patient 
improvement.”7 These relationships would seem to be so crucial because:
Treatment is given by a person to a person, and the personal 
attributes and attitudes of the one giving it play a very 
important role in its effectiveness • . ■ Each patient is 
responsible to the personalities of those who are caring for 
himt The recovery of patients who are extremely responsive 
may depend more on 'how' something is done than on what is 
done.”
Having established the importance of interpersonal relation­
ships in the modern concept of psychiatric nursing, it would then 
seem imperative that psychiatric nurses be helped to acquire the 
necessary skills in the establishment and use of therapeutic inter­
personal relations with patients.
In general, basic nurses training does not adequately prepare 
the nurse with the skills she needs in this area. For example,
Schwartz and Schockley stated the following about one of the facets
of an interpersonal relationship— the skill of listening:
The nurses training ordinarily does not teach her how to 
listen attentively to the patient's wordsj it teaches her 
instead how to 'do things' for patients and gives her a con­
ception of nursing as a 'doing* profession. In listening, 
the nurse holds in abeyance the necessity for actively doing 
something and accepts the idea that listening itself is
•doing something' for the patient.?
It is therefore essential that further training be made available to
psychiatric nurses if they are to contribute to the treatment of
11
^Schwartz and Schockley, op. cit., p. 16.
®Noman Q. Brill, "The Importance of Understanding Yourself," 
The American Journal of Nursing, LVII (October, 1957), p. 1326.
?Schwartz and Schockley, op. cit., p. 232.
mentally ill patients with the skills which their changing role demands 
of them. Psychiatric nursing leaders have been greatly concerned with 
the educational responsibilities these new concepts bring*^® A great 
deal of progress has been made and research is constantly in progress 
to further identify what the psychiatric nursing role is, what skills 
are essential to the implementation of this role, and how these skills 
can effectively be acquired by the nurse. As Hall stated:
Much more is now expected from those who care for the 
mentally ill than ever was before, and adequate provision 
for the future will be deteimined by what we do now. Our 
cooperative efforts should result in better planning for the 
education and use of all nursing personnel in psychiatry 
allowing the attendant and nurse of tomorrow to give service 
of the highest quality,
With the shift in emphasis in psychiatric nursing from custodial 
to therapeutic care, various questions arise as to how the patient 
perceives the new role of the nurse, and how his understanding of this 
role affects his reactions to the nurse. If the patient is fully 
aware of the change in nursing role, does this help him to take fuller 
advantage of the help available from nurses, or on the other hand, 
does his lack of awareness cause him to reject or misinterpret the 
help which he might obtain through a closer relationship with a nurse?
In the literature ihere were no studies found in at were con­
cerned specifically with answering the above questions. Fatka inter­
viewed patients to find from the patient's point of view the kinds of
IQEsther Garrison, "Education for Psychiatric Nurses," Nursing 
Outlook, I (April, 1953), pp. 216-217.
^Bernard H. Hall, "Better Care for the Mentally 111," The 
American Journal of Nursing, LV (December, 1955), P» 1501.
behavior effective nursing personnel used. This study demonstrated 
some of the areas in which patients felt that nursing personnel were 
effective, especially in the area of demonstrating depth in nurse- 
patient relationships. 12 This study implied that many patients have 
an adequate understanding of the nurse’s role, although this area was 
not specifically explored in the study.
The patient on admission to a mental hospital is cast in a 
role of dependence upon the hospital and particularly upon his doctor.
As Loeb stated:
On admission, a patient is taught his role, the psycniatrist 
tells him, in effect, 'You are sickj you are in a hospital; I am 
a doctor; we are going to tiy to make you well.' In other words, 
the patient is given a very subordinate and dependent role.13
If dependency upon the doctor is thus fostered from the beginning of
hospitalization, what effect does this have on the patient's concept
of the nursing role and upon his ability to interact with nursing
personnel? Does this cause the patient to feel that the doctor is the
only one to really be talked to, whereas nursing personnel are there
to care for his physical needs?
13
l2Nada June Fatka, "Critical Requirements of Psychiatric Nursing 
Personnel as Determined by Selected Psychiatric Patients," (Unpublished 
Master's thesis, The University of Colorado, Boulder, 1958), p. 52.
Martin B. Loeb, "Role Definition in the Social World of a 
Psychiatric Hospital," Milton Greenblatt, Daniel J. Levinson, and 
Richard H. Williams, editors, (Glencoe, Illinois: The Free Press,
1957), pp. lU-19.
The whole area of patient-nurse interaction is one in which 
further research is needed.1^  As yet little is known as to how 
patient concepts of the nursing role play a part in his reactions to 
nursing. As Schwartz and Schockley stated:
Whatever a nurse is doing with a patient--bathing him, feed­
ing him, giving him medication, playing games with him or 
sitting and talking with him— she is maintaining a relation­
ship with him. We need to know more about these nurse-patient 
interactions and to understand their effects on patients.!>
The patient needs to understand what he can expect from nursing care.
MA relationship that is useful to the patient is one in which what is
expected of him is made clear and adhered to consistently.However,
it is also essential to consider what previous concepts the patient has
about nursing and how these concepts affect his expectations of nursing.
As Burton stated:
. . .  if we fail to consider his pre-eonceived ideas and 
the way in which they are operating in his illness, we are 
not taking care of the whole patient.!?
III. SUMMAHY
This survey of literature has included a discussion of the 
changing concept of the role of the psychiatric nurse from custodial
•^Francoise R. Morimoto, nA Technique for Measuring Interactions 
of Patients and Personnel in Mental Hospitals,” Nursing Research, IV 
(October, 195$), p. 7lw
•^Schwartz and Schockley, loc. cit., p. 16.
^Hildegard £. Peplau, op. cit., pp. 110-111.
!?0enevieve Burton, Personal, Impersonal and Interpersonal 
Relations, (New York: Springer Publishing Co., Inc., 1958), p. 15.
lit
to therapeutic nursing care. The importance of interpersonal relation­
ships in psychiatric nursing was found to be essential to this modem 
concept of psychiatric nursing as well as the need for the education 
of nurses so that they may acquire the necessary skills in promoting 
these interpersonal relationships. Psychiatric patients* concepts 
of the nurse's role and how these concepts affect their ability to 
relate to nurses were investigated with the finding that more study 
and research is needed in this area.
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CHAPTER III
METHODOLOGY
I. DEVELOPMENT OF METHODOLOGY
In attempting to study a set of existing conditions, the study- 
maker must use a method of research that presents facts concerning 
the nature and status of these conditions. This method of research is 
generally known as a descriptive study."1-
The two basic purposes of this study were to determine how 
the psychiatric patient perceives the role of the psychiatric nurse 
in non-specific contacts, and if the nurse explains the reasons for 
these contacts. Therefore it was felt that this study was concerned 
with the present nature or status of patients’ perceptions regarding 
the nurse's role and as such the method of research used to obtain the 
data should be that of a descriptive study. Hillway defines the 
descriptive study as "a process for learning pertinent and precise 
information about an existing situation . . .  and entails the selection 
of a sample, or cross-section of the whole, for purposes of direct, 
minute, observation.”4- Further, if this method provides pertinent 
information regarding existing patient concepts of the psychiatric
^Carter V. Good and Douglas E. Scates, Methods of Research,
(New York: Appleton-Century-Crofts, Inc., 195U), p. 2597
2Tyrus Hillway, Introduction to Research, (Boston: Houghton- 
Mifflin Co., 1956), p. TFT.------------------
nursing role, it was felt that the data obtained should provide in­
formation from which inferences could be made regarding the importance 
of this data to nurses. As Brown states, "Descriptive research is 
fact finding with adequate interpretation . . . The ultimate concern 
is not usually with status per se, but with the adequacy of status, 
once this has been ascertained."^
After the problem of this study was defined, there were two 
questions that needed to be answered by the data of the study. These 
questions were: (1) Do nurses explain to patients the reasons for a
non-specific contact when such a contact takes place? and (2) How do 
patients perceive the role of nurses in non-specific contacts?
In order to obtain information regarding these questions, it 
was assumed that a sample of patient opinion would be a most direct 
and useful means of obtaining the needed data. For this reason the 
technique of interviewing patients was decided upon as the instrument 
for gathering the data. The interview was used rather than the 
questionnaire since it was felt that the interview would provide a 
more permissive atmosphere for the patient to express his opinions.
This would also avoid some of the disadvantages of the questionnaire, 
such as failure to gain the cooperation of the respondent so that a 
certain percentage of the questionnaires are not returned.
17
\my Francis Brown, Research in Nursing, (Philadelphia: W. B. 
Saunders Co., 1958), p. 153•
II. THE INTERVIEW AS A RESEARCH TECHNIQUE
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Interviewing as a technique of in q u ir y  is used extensively in 
the social sciencesThrough the use of the interview or question­
naire, direct information regarding a person’s perceptions, beliefs, 
feelings, motivations or private behavior may be obtained.^ This is 
in contrast to a technique such as observation since by this technique 
only the observable behavior can be studied.
Interview Advantages. There are certain advantages inherent 
in the interview technique. In the interview there is flexibility in 
that questions can be rephrased to make sure they are understood, or 
further questions can be asked to clarify the meaning of the subject's 
answer.^ A skilled interviewer may also create a more permissive 
atmosphere in the interview situation so that the subject can feel 
more free to express his feelings or opinions. Even though the inter­
view relies on the validity of verbal reports, which may not always 
be entirely valid, there is opportunity during the interview to 
observe the subject and appraise not only what he says but the way 
in which he says it, which can give the researcher an inkling to the 
genuineness of the verbal response.7
^Herbert Hyman and others, Interviewing in Social Research, 
(Chicago: The University of Chicago Press, 1951*77 P» !•
^Marie Jahoda, Morton Deutsch, and Stuart W. Cook, Research 
Methods in Social Relations, (New York: The Dryden Press, 1951), p. 152.
^Brown, op. cit., p. 189.
^Good and Scates, og. cit., p. 637.
For the purposes of this study, a two-question interview was 
constructed. The first question was one in which a simple yes or no 
response was elicited* The second question was an open-ended question. 
In regard to the open-ended question, Jahoda, Deutsch, and Cook state:
The open-end interview . . .  is designed to permit a free 
response from the subject rather than one limited to stated 
alternatives. The distinguishing characteristic of the 
questions used in open-end interviews is that they merely 
raise an issue but do not provide or suggest any structure 
for the respondents reply. Thus the respondent is given the 
opportunity to answer in his own terms and in his own frame 
of reference.®
It was felt that the open-ended question was especially suitable 
in interviewing psychiatric patients since it would seem essential that 
they be allowed to answer the question on their own terms and in their 
own frame of reference.
Interview Disadvantages. The interview places a great reliance 
on the verbal reports of the subjects studied and therefore the in­
formation obtained is limited to that which a subject is willing and 
able to report.^ There is also the possibility of some variation in 
the interviews with different respondents because of varying inter­
personal reactions between the investigator and the respondents. 
Therefore, the interviews may not be uniform for each respondent.
In this study the investigator was aware of the problems in inter­
viewing and attempts were made to avoid them.
®Jahoda, Deutsch, and Cook, og. cit., pp. 172-173*
?Ibid., p. 153.
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III. OBTAINING PERMISSION TO INTERVIEW
In order to interview patients for this study, it was necessary 
to obtain permission from ihe officials of the selected hospital* 
Appointments were made with the director of the hospital and the acting 
director of nurses in the hospital for the purpose of informing them 
of the study as well as obtain verbal permission to do the study in 
the hospital. Verbal permission was obtained, following which a letter 
of confirmation (see Appendix) was sent to the director of the hospital 
and the acting director of nurses.
The hospital director asked that the investigator present the 
plan of study at the daily meeting of hospital physicians and super­
visory nursing personnel. This was done in order to orient the group 
to the purpose of the investigator's presence on the hospital wards.
IV. ARRANGING FOR THE INTERVIEWS
Because of the nature of the information desired for this 
study it was necessary that patients be interviewed following the 
conclusion of an observed nurse-patient contact vhich was initiated 
by a nurse on the hospital staff. For this reason no definite inter­
viewing schedule was arranged. It was necessary for the investigator 
to spend time on the wards observing nurse-patient contacts. Follow­
ing an observed contact the investigator would approach the patient 
with the request for the interview. The first question asked was,
"Did the nurse tell you why she came to talk to you?" This question 
was used for a two-fold purpose, that is, to ascertain if the nurse
gave the patient a reason for the contact, and also to determine if the 
contact were a non-specific one. If the patient answered affirmatively 
to this question, a second part of the question was asked, namely,
"What was the reason she gave?" If the patient gave a specific reason 
for the contact, such as, "She told me it was time for Q.T.", or "She 
wanted to tell me about my diet," the interview was terminated and the 
datum not used since this indicated that the contact was specifically 
related to nursing routines or hospital procedures. If, however, the 
patient gave a no answer to the first question or gave a yes answer 
with a non-specific reason for the contact such as, "She said I looked 
lonely and she wanted to help if she could," then the contact appeared 
to be a non-specific one and the second question was asked. The 
second question was, "Why do you think she came?" This question was 
asked to obtain information regarding the patients’ opinions or 
perceptions of the reasons that nurses contact them in non-specific 
situations.
V. PRETEST
A pretest was conducted on the psychiatric ward of a city and 
county hospital in which four patients were interviewed to determine 
if the interview questions were clear and effective, and would obtain 
the kind of information desired to meet the purposes of the study.
A second reason for doing the pretest was to ascertain if the 
method of selecting interviewees through observation of nurse-patient 
contacts was essential, or if the same information could be obtained
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by selecting any patient, posing a hypothetical situation regarding a 
non-specific contact by the nurse, and following this with the same 
interview questions.
Findings of Pretest. In this study the pretest indicated that 
the interview questions were capable of soliciting the desired in­
formation from psychiatric patients. The patients seemed eager to 
participate when they were told that the study was done to obtain 
information of how nurses could be more helpful.
In the pretest two patients were interviewed following observed 
non-specific contacts by nurses, aid two patients were interviewed 
after the investigator had posed a hypothetical situation. The 
hypothetical situation posed was as follows: "When a nurse comes
to spend some time with you, and just wants to talk without giving 
you a medication or message or something similar, does she tell you 
why she came to talk to you?" From the difference in responses to 
the two kinds of interview, it was apparent that the most reliable 
and specific information would be obtained in interviews immediately 
following a non-specific nurse-patient contact. The information 
received in the hypothetically posed situation was of a very general 
nature which would allow for conclusions based on insufficient 
specific facts. For this reason, the decision was made to select the 
patients for interview through the observation of nurse-patient 
contacts by the investigator.
The sample of information obtained in the pretest i&owed that 
sufficient information could be obtained by the use of this interview 
to meet the purposes of this stucfy.
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VI. SAMPLING
In this study all of the people interviewed were psychiatric 
patients hospitalized in a mental hospital at the time of the inter­
view. Such factors as the patients' age, sex, diagnosis, race, or 
educational level did not influence their ability to answer inter­
view questions and were not considered important to this study.
A second necessary factor was that the patient be able to 
communicate fairly adequately. Since the investigator observed 
nurse-patient contacts piior to interviewing a patient, he was able 
to assess the patient's ability to communicate before beginning the 
interview.
Patients residing on all of the wards of the selected hospital 
were observed and interviewed. Theoretically, each of the patients 
in the hospital during 1he interview period would have had sane 
opportunity for being selected as part of the sample.
Hillway states that "the more homogeneous a group is, the 
smaller will be the sample required."10 Since all of the interviewees 
were patients in the same hospital and all were able to communicate 
fairly adequately, the sample obtained was considered homogeneous 
and therefore adequate. On this basis twenty patients were inter­
viewed out of a total population of approximately eighty patients in 
the hospital. The twenty patients interviewed were representative of 
the population of the hospital that met the criteria.
l%illway, op. cit., p. 187«
VII. COLLECTION OF DATA
2k
Having obtained permission to interview patients in one selected 
psychiatric hospital, and using the information gained from the results 
of the pretest, the interviews were begun. The investigator spent all 
possible time on the wards of the hospital observing nurse-patient 
contacts. After an observed contact which was initiated by the nurse, 
the investigator would introduce himself to the patient, explain who 
he was, what he was doing and enlist the patient*s cooperation. The 
patient was told that all information would remain anonymous and it 
was necessary to emphasize that the opinions he expressed would have 
no deleterious effect on the standing or job of the nurse, nor would 
it be used in any way against him as a patient. Permission was 
obtained from the patient, prior to the interview, to record what he 
said as he said it, for use in the study. The investigator tried to 
record what the patient said as accurately as possible, writing each 
interview on a separate sheet of paper, prepared beforehand, with 
the questions of the interview typed on it. The number of the inter­
view was also placed on each interview report.
The patient was then asked the interview questions and the 
answers were recorded. The patients seemed able to readily comprehend 
what was asked of them and were able to give direct answers fairly 
quickly. If they did not understand the question they indicated this 
by their answer and opportunity was given to rephrase the question. 
Following the answering of the interview questions, the patient was
asked if he had any further questions, and then the interview was 
terminated by thanking the patient for his cooperation.
Due to the necessity of selecting the patients for interview 
through observation of non-specific nurse-patient contacts, a con­
siderable amount of time was spent by the investigator in waiting for 
these contacts to take place. The nursing personnel had been informed 
that the investigator was present for the purpose of doing a study, 
but they were not told the specific details of the study so as to 
keep from influencing the number or kind of contacts they might have 
with patients.
All totalled, eighty-five hours were spent ty the investigator 
in obtaining the interviews. During this time, forty-three contacts 
were observed. Twenty of the contacts were not appropriate for the 
purposes of this study in that they were specific contacts in which 
the nurse was prompted to contact the patient because of hospital or 
nursing routines. Three patients were contacted non-specifically by 
staff, but for various reasons were unable to respond or unwilling to 
be interviewed.
In the original planning of this study, it was assumed that 
observable non-specific contacts between nurse and patient would take 
place with sufficient frequency that it would be possible to obtain 
forty to fifty interviews within the period of the study. However, 
in the process of observing for non-specific contacts, it was found 
that these contacts did not happen as frequently as was assumed they 
might in this hospital situation. Therefore, a total of twenty
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interviews were obtained for this s tudy. This was felt to be an 
adequate sample according to the criteria of the study.
Out of the contacts observed and followed with interviews, 
fifteen were made by staff registered nurses, three were made fcy 
psychiatric aides, and two were made by student nurses. The inter­
viewed patients were almost equally divided as to sex, in that eleven 
patients were women and nine patients were men.
VIII. PLAN FOR ANALYSIS OF THE DATA
The purpose of analysis is to "order the completed observa­
tions in such a manner that they yield answers to the research 
questions."^ For this purpose the data will be analysed in terms of 
the two questions asked in the interview.
The plan for analysis is influenced by the limited amount of 
data obtained. Question number one will be analysed through tabula­
tion of the yes and no answers. Question number two will be analysed 
through classification and tabulation of the responses, as well as a 
listing and interpretation of each response in terms of what the 
investigator felt the patient was indicating in his response.
With the limitations of the amount of data, it should be made 
clear that the investigator is not attempting to analyse the data 
for results from which generalizations for prediction could be
^•Jahoda, Deutsch, and Cook, og. cit., p. 282.
possible. The analysis of data will be used only in terms of the 
purposes of this study which were to determine if nurses identity for 
patients the reasons for a non-specific contact and to identify patient 
understanding of the reasons for non-specific contact.
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CHAPTER IV
ANALYSIS AND INTERPRETATION OF THE DATA
The data for this study were collected through interviewing 
twenty psychiatric patients in a selected psychiatric hospital, 
after a non-specific contact was observed. This chapter contains 
the presentation and analysis of the data obtained.
I. ANALYSIS OF QUESTION NUMBER I
The first question of the interview was asked to ascertain 
if the nurse gave the patient a reason for contacting him, and if 
so, what reason was given. The question asked was, '‘Did the nurse 
tell you why she came to talk to you?”
When the twenty answers to this question were tabulated, the 
data showed that eighteen out of the twenty nurses did not give the 
patients a reason for the contact.
The two nurses that told the patient why the contact was made 
gave the following reasons:
(1) The nurse told the patient that she was assigned to work 
with him and would like to talk to him.
(2) The nurse told tie patient that she wanted to find out 
how he felt about being hospitalized.
Table I on page 29 presents an analysis of the twenty contacts 
in terms of whether the nurse identified a reason for the contact.
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TABLE I
ANALYSIS OF TWENTY NON-SPECIFIC NURSE-PATIENT 
CONTACTS IN TERMS OF WHETHER THE NURSE 
IDENTIFIED A REASON FOR THE CONTACT
Identification or Omission Number
Yes (reason for contact given) 2
No (reason for contact not given) 18
Total 20
II. ANALYSIS OF QUESTION NUMBER II
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The second question of the interview was asked to obtain in­
formation regarding the patient's opinions and perceptions of the 
reasons for non-specific contacts by the nurse* The question asked 
was, "Why do you think she came?" In response to this question there 
were a variety of answers. Twelve patients stated that they did not 
know why the nurse contacted them. Ten of these twelve patients 
qualified their "I don't know" answers ty giving opinions as to the 
reason they thought the nurse might have had in contacting them* 
Fourteen patients indicated that they felt the contact was prompted 
by an expression of interest on the part of the nurse* Included in 
this classification of expression of interest are the patients' 
indications of the nurse desiring to be friendly, to be helpful, to 
cheer them up, to provide companionship, and to find out feelings 
about hospitalization. One patient indicated that the nurse contacted 
him to observe his behavior, and one patient felt that the nurse 
contacted him because of her own need to talk to someone.
The responses obtained to this question are listed and described 
below according to each interview.
Response Number 1.
"She had a reason. She just sat down to observe me. She 
came to see what was going on I guess."
In this response the patient indicated that, in his opinion, 
the nurse had a reason for making the contact, and surmised 
that the reason was to observe the patient's behavior.
Response Number 2.
nI was kind of depressed. She came to cheer me up. She just 
said 'I'd like to talk to you*. I think if she told me why 
she came to talk to me I would be suspicious of her real 
motives. I'd rather she'd just come and talk."
In this response the patient indicated some of his own feel­
ings and that his perception of the reason for the nurse's 
contact was to 'cheer up* or help with this feeling. He also 
spontaneously expressed an opinion as to whether reasons 
for nurse-patient contacts should be given by the nurse.
Response Number 3«
"I don't know. I'm sure it wasn't to snoop or pry into my 
personal life. She just came because she wanted to keep me 
company. She just let me talk about what I wanted to."
Here the patient indicated that he did not know the reason 
for the contact, but surmised that the nurse was showing 
interest in him by spending time with him.
Response Number U.
"I don't know."
In this response the patient indicated that he did not know 
the reason far the contact nor did he have any indication 
or opinion as to why the contact took place.
Response Number 5.
"I don't know. She was just being friendly I guess."
In this response the patient indicated that he did not know 
the reason for the contact but felt that the nurse might be 
showing interest by being friendly.
Response Number 6.
"She came because she was interested in me I guess. I like 
it when a nurse does come to talk to me because it can help 
you to feel better."
Here the patient indicated that he perceived the contact as 
being an expression of interest by the nurse. He also 
indicated that this showing of interest by talking with the 
patient is helpful.
Response Number 7*
MShe came because she was interested in my case and wanted 
to help me if she could.11
In this response the patient indicated that he perceived 
the response as an expression of interest as well as a 
desire to help if possible.
Response Number 8.
"I don't know. Just to cheer me up I guess."
Here the patient indicated that he did not know the reason 
for the oontact, but felt the nurse might be showing interest 
by wanting to 'cheer up' or help in changing his mood.
Response Number 9.
"I don't know. She looked kind of lost. She just wanted to 
talk to someone,"
In this response the patient indicated that he did not know 
the reason for the contact by the nurse, but felt that the 
nurse made the contact because of her own need.
Response Number 10.
"I don't know."
In this response the patient indicated that he did not know 
the reason for the contact, nor did he have any indication 
or opinion as to why the contact took place.
Response Number 11.
"I don't know. I think the most important thing is that 
nurses take the time to talk to patients, since this can 
be helpful."
In this response the patient indicated that he did not know 
the reason for the contact nor did he give an opinion regard­
ing this particular contact. He gave a general opinion 
regarding his feeling that nurse contacts are important 
since they can be helpful.
Response Number 12.
"I don’t know. She was interested in me I guess."
In this response the patient indicated that he did not know 
the reason for the contact by the nurse but felt that the 
nurse may have been showing an expression of interest.
Response Number 13.
"Because she wanted to help me. She knows that spending 
time with me helps me because I get so nervous when I 
don't have anything to do."
In this response the patient indicated that he perceived 
the contact by the nurse as an indication of a desire to 
help. The patient also indicated that the contact was 
helpful.
Response Number 1U.
"I don't know. I think it would be helpful if we knew some­
times since if we knew we would feel more free to tell the 
nurses how we feel."
In this response the patient indicated that he did not know 
the reason for the contact by the nurse or that he had an 
opinion regarding the reason. He did state a general opinion 
that knowing the reasons for the nurses contacts might 
facilitate communication between nurse and patient.
Response Number 1$.
"I don't know for sure. I think she was interested in me 
and wanted to help in whatever way she could."
In this response the patient indicated that he perceived 
the contact as being an expression of interest by the 
nurse as well as a desire to be helpful.
"I don't have the slightest idea. But I will say this; it 
helps to talk to a nurse like that. At least you get to 
speak your mind."
In this response the patient indicated that he did not 
know the reason for the contact by the nurse. However, 
this patient expressed the opinion that the contact was 
helpful in that it gave him an opportunity to express his 
thinking and feelings.
Response Number 16.
Response Number 17.
"I don't know. I guess she was just interested in talking 
to me to see how I felt."
In this response the patient indicated that he did not 
know the reason for the contact, but felt that the nurse 
might be showing interest in him and how he felt.
Response Number 18.
"She wanted to see how things were going I guess. She 
seemed interested in me and it's nice when someone is 
interested in you."
In this response the patient indicated that he perceived 
the reason for the contact as an expression of interest by 
the nurse.
Response Number 19.
"She said she wanted to find out my feelings about being 
hospitalized and I think that was the reason. She told 
me what she wanted and I felt free to tell her. I think 
it's better if someone tells me what they want because then 
I feel free to tell them. If I don't know, I don't talk."
In this response the patient indicated that the nurse had 
given a reason for the contact and that he felt this was 
the reason. He also indicated that in general he felt it 
would facilitate communication between nurse and patient 
to be told the reason for a contact.
nI think she came to cheer me up.”
In this response the patient indicated that he perceived the 
contact as an expression of interest by the nurse by a desire 
to ’cheer up’ the patient.
Table II on page 36 presents patient responses expressed as to 
■why they thought nurses contacted them in twenty non-specific nurse- 
patient contacts.
III. SUMMHI OF ANALYSIS
The data obtained in this study shows that in the twenty 
interviews of psychiatric patients regarding the reasons for non­
specific contacts by nurses, only two nurses stated a reason for 
contacting the patient.
In regard to patient understanding or perception of why these 
contacts took place, the data from these interviews show that even 
though twelve of the patients did not know why the nurse contacted 
them, there were fourteen opinions expressed that indicated they 
felt the nurse's contact was prompted by an expression of interest 
toward them.
It is interesting to note that, in the twenty nurse-patient 
contacts, even though only two nurses told the patient why the contact 
was being made, there were fourteen patients who perceived the con­
tacts as being an expression of interest on the part of the nurse.
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Response Number 20.
36
TABLE II
PATIENT RESPONSES EXPRESSED AS TO WHY THEY THOUGHT 
NURSES CONTACTED THEM IN TWENTY NON-SPECIFIC 
NURSE-PATIENT CONTACTS
Response Number
Did not know why contact was made 12
Contact was made to observe patient behavior 1
Contact was made because of nurse's own need 1
Contact was made in order to be friendly 1
Contact was made in order to be helpful 2
Contact was made in order to provide
companionship 1
Contact was made in order to cheer up
patient 3
Contact was made to find out patient's feelings 
about hospitalization 1
Contact was made as an expression of interest 6
Total 28
CHAPTER V
SUMMARY, CONCLUSIONS, RECOMMENDATIONS
I. SUMMARY
The purposes of this study were to examine non-specific nurse- 
patient contacts in a psychiatric hospital, to identify if nurses 
indicate to the patient why the contact was made, and to obtain 
indications of patient understanding of why nurses contact them even 
though no specific nursing function prompted the contact*
The data were gathered through the use of the interview 
technique. This technique allowed the investigator to gather, from 
psychiatric patients capable of answering the interview questions, 
data which could be analysed to determine if nurses tell patients 
why contacts are made, and what the patients' understanding was of 
why nurses contact them non-specifically.
A pretest was done by interviewing four psychiatric patients 
to determine if the interview schedule was efficient. Following this, 
twenty psychiatric patients were interviewed in a selected psychiatric 
hospital. The patients for interview were selected through the 
observations of nurse-patient contacts by the investigator and were 
interviewed following an observed non-specific contact which was 
initiated by the nurse.
In the interview the patients were asked to tell if the nurse 
gave a reason fcr making the contact, as well as to give their opinion
as to why the contact was made even though the nurse had or had not 
given a reason for tie contact*
The data were analysed through a tabulation of the yes and no 
responses to the first question, and a description and classification 
of the opinion responses to the second question.
This analysis revealed that only two out of the twenty nurses 
gave the patients some verbal indication of why they were initiating 
a non-specific contact. Twelve of the patients indicated that they 
did not know why the nurse contacted them, but ten of these qualified 
their "I don’t know” answer with some expressed opinion as to why the 
nurse contacted them. All together there were fourteen opinions 
which indicated that the patients felt the nurse had contacted them 
because she was expressing some interest in them. Other opinions 
expressed were that the nurses had made the contacts to more closely 
observe the patients, and also to meet the nurses’ own needs.
The literature was reviewed in order to find material that was 
related to and would provide a background for this study. It was 
found that the current emphasis in psychiatric nursing literature was 
upon the changing concept of the nurse's role in that psychiatric 
nursing personnel need to have skills and ability in developing and 
continuing therapeutic relationships with patients. The psychiatric 
patient's concept of the nurse's role and how his concepts affect his 
ability to relate to the nurse was investigated with the finding that 
more study and research is needed in this area.
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II. CONCLUSIONS
Within the limits of the data obtained for this study, it is 
evident that nurses do not generally give the psychiatric patient an 
explanation as to the reasons for making a non-specific contact.
This conclusion was based upon the findings that eighteen out of 
twenty nurses did not give an explanation to the patient as to why the 
contact was made.
Another conclusion from the findings was that even though many 
of the patients did not know why the nurse had contacted them non- 
speciflcally, they still perceived the contact as being an expression 
of interest by the nurse. This conclusion was based upon the findings 
that fourteen out of twenty-eight categorized responses indicated that 
the patient felt the contacts were made because the nurses were 
interested in them. However, this conclusion is based upon what 
patients said they perceived as the reason, even though in actual 
fact, the motivation of the nurse in making the contact may have 
been different.
An incidental finding of the study arises out of the fact that 
observable non-specific contacts between patient and nurse did not 
take place with the frequency that it was assumed they might in this 
hospital situation. During the eighty-five hours spent by the 
investigator in observing on the hospital wards, only forty-three 
nurse-patient contacts were observed. Out of these forty-three con­
tacts only twenty were applicable for the purposes of this study. This 
not only limited "the number of interviews obtained for this study, but
would also seem to indicate that in this situation nurses did not 
contact patients as frequently as might be desirable. The reasons 
for the infrequency of these contacts were not studied, but as Gregg 
suggested, perhaps it might be that:
. . . If we find ways to decrease the 'detail work* of 
nursing to give the nurse more time with her patients, and 
yet fail to teach her the skills she needs, the anxiety that 
is created because she does not know what to do only increases 
her need to use a variety of unprofitable defenses.**-
From the findings of this study it would seem apparent that, in 
this situation, nurses need to explain their role to patients 
especially in regard to why non-specific contacts are made. It would 
seem that this is essential in order to help the patient understand 
what psychiatric nursing has to offer, since with this understanding 
the patient would be better able to accept and respond to a relation­
ship with the nurse as being useful and helpful. This is illustrated 
in the experience of a student nurse which she related to this 
investigator. The student had contacted a female patient for the 
purpose of establishing a relationship with the patient. This was a 
part of the student's assigned clinical practice in psychiatric 
nursing. The patient's response was one of reluctance to talk to 
the student, although she did state that she would like to have the 
student spend some time with her. This reluctance to talk with the 
student was evident during the first two periods that were spent 
together. Following a weekend, the student noticed from the nursing
hO
1Gregg, loc. cit., p. 8^ 0.
la
notes that a staff nurse had spent some time with the patient and during 
the course of this visit had had the opportunity to explain the role of 
the psychiatric nurse to the patient. The student was gratified to 
observe a change in the responsiveness of the patient in the time spent 
together thereafter. The patient began to talk with the student re­
garding the problems and feelings which the student was able to deal 
with. In this way a relationship between nurse and patient was begun.
It seemed as though the patient were saying* *'Now that I know you are 
here to help me, it is easier to talk to you.”
III. IffiCS'MENM'ETONS
As a result of the findings of this study, there are several 
implications for further study.
First, it is recommended that a study similar to this particular 
one be done in another psychiatric hospital with the addition of a 
question in the interview regarding the helpfulness of the non-specific 
contact. In the present study no attempt was made to ascertain if the 
patients perceived the non-specific contacts as being helpful or 
non-helpful. This study did not mean to imply that only non-specific 
contacts are equated with being positive or helpful contacts, since 
all interactions between a psychiatric patient and a nurse, be they 
specific or non-specific, can be a part of establishing and maintain^ - 
ing a therapeutic relationship. By the same token, each contact made, 
specifically or non-specifically, may be helpful or non-helpful to 
the promotion of a therapeutic relationship. However, by definition,
h2
a non-specific contact implies that the nurse attempt to interact with 
the patient, because of some patient need perceived by the nurse, over 
and above the specific contacts which are necessitated tjy the routine 
nursing administration of the psychiatric ward. Thus it would seem 
that the non-specific contact is an important means that the nurse can 
use to increase her opportunities for therapeutic effectiveness.
?or this reason it would be useful to discover how helpful or non— 
helpful the psychiatric patient perceives non-specific contacts 
to be.
Secondly, it is recommended -that a comparison study be made 
of what the patient perceives as the reason for a non-specific contact 
by the nurse, and what prompted or motivated the nurse to make the 
contact. This would necessitate interviewing both the patient »nri the 
nurse following a non-specific contact. It would be useful in that a 
direct comparison of the nurse's motivation and the patient's perception 
of the reason for the contact could be made even though the nurse had 
not openly communicated the reason for the contact. This kind of study 
would also be useful in determining if a verbal explanation of why 
contacts are made is always necessary, or if this can be adequately 
communicated in a non-verbal way. The findings of the present study 
would seem to indicate that non-verbal communication regarding the 
reasons for nursing contacts were perceived by the patient, but no 
conclusions can be made as to the adequacy or inadequacy of this 
communication.
h i
A third recommendation is that a study be made of the effect 
that a structured relationship has upon the responsiveness of the 
patient to the establishment of a relationship with the nurse.
In many basic and graduate programs in psychiatric nursing 
one of the learning experiences provided is that the nurse work 
intensively with one patient in the beginning clinical practice. The 
goal of this learning experience is to help the student establish 
a helpful, therapeutic relationship with the patient. One of the 
first steps that must be taken by the student in the beginning of 
the relationship is a process called structuring. In this process 
the student approaches a patient she has selected to work with, tells 
the patient who she is, what she wants to do, what her role is, how 
much time she will be spending with the patient, how long the relaion- 
ship will last, and enlist the patient's cooperation in spending the 
time with the student. This process of structuring sets the limits 
of the relationship, provides information for the patient, gives the 
patient an opportunity to question the nurse about her reasons for 
wanting to spend time with him, as well as other information that 
could be exchanged in structuring the relationship.
This kind of structuring of the relationship would seem to 
be of value by helping the patient to obtain the kind of informa­
tion which would allow him to have a better understanding of the role 
of the nurse as well as be more willing to participate in a relation­
ship with the nurse. Thus a comparison study of patient responses
to nurses in structured and unstructured relationships would be 
useful in determining the value and applications of the structuring 
process*
A last recommendation is that more nursing studies be done 
using psychiatric patients as subjects, because they generally seem 
willing and capable of participating and their opinions seem valuable.
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APPENDIX
LETTER CONFIRMING PERMISSION TO INTERVIEW
k9
207$ South Pearl Street 
Denver 10, Colorado 
June 8, 1959
Dear Dr. ___________ :
This is to confirm our conversation of June U, 1959, during which
I requested permission to use______________ Hospital to collect
data for my thesis. I am grateful for your permission to do this 
study at______________ Hospital.
I will be interviewing a number of patients at the hospital start­
ing June 15 and continuing through July. The purpose of these 
interviews will be to try to find out if patients understand the 
reasons why nursing personnel contact them even though no specific 
nursing function determined the nurse-patient contact. I will 
select the patients for interview through my own observation of 
nursing staff-patient contacts, and interview the patient 
immediately following such a contact.
Upon completion of the study an abstract of the results will be 
sent to the nursing service office at _____________  Hospital.
Thank you.
Sincerely yours,
Gordon Sawatzky, R.N.
Graduate Student in Psychiatric Nursing 
University of Colorado
c.c. Acting Associate Director 
Nursing Service
